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Introduction
 Supernumerary teeth may occur in any region 
of the dental arch, and are frequently observed in 
the maxillary regions1.  A majority of supernumer-
ary teeth are considered to develop as a result of 
horizontal proliferation or hyperactivity of the 
permanent or deciduous dental lamina2.  The most 
common supernumerary teeth occur between or 
just posterior to the central incisors and are 
referred to as mesiodens1.  However, to our knowl-
edge, the occurrence of multiple supernumerary 
teeth without any other associated disease or syn-
drome is rare in individuals3.  Here, we report a 
rare case of an impacted supernumerary fourth 
molar in the bilateral mandibular ramus without 
any associated syndrome, and discuss the man-
agement of such a case and explanation to the 
patient.
Case Report
　A 48-year-old female consulted us for a swelling 
in the left cheek region with slight tenderness, 
which she had noticed several days earlier.  The 
past history of neither the patient nor her family 
was contributory.  Extraoral ﬁndings were a swell-
ing in the left cheek region and a limitation in 
mouth opening.  An intraoral examination reveal ed 
a slight swelling extending from the left buccal 
mucosa to the anterior of the mandibular ramus. 
The overlying mucosa appeared normal, and there 
was no pus discharge from this region.  The regional 
lymph nodes were not palpable.  Panoramic radio-
graphs disclosed an impacted supernumerary tooth 
in the left mandibular ramus with pericoronal 
resorption of the bone suggesting the presence of 
peripheral inﬂammation (Fig. 1), and the third 
molar on the left side had bone resorption in the dis-
tal area.  She also had an impacted supernumerary 
tooth on the right side.  A CT scan revealed a left 
supernumerary impacted tooth immediately below 
the left mandibular notch along with a swelling of 
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the left masseter muscle and inﬂammation exten-
d ing to the buccal side (Fig. 2).  After administer-
ing an amoxicillin and loxoprofen sodium hydrate 
for 5 days, tooth extraction was performed with 
intraoral approach under general anesthesia.  A 
total of four teeth were extracted (Fig. 3).  The 
shape of each extracted tooth was normal.  When 
the supernumerary tooth from the left mandibular 
ramus was extracted, the bundle of the inferior 
alveolar nerve was exposed at the posterior posi-
tion of the socket.  The patient did not experience 
any discomfort postoperatively, except for a weak 
numbness that persisted for approximately two 
months in the left mental region.
Discussion
　Supernumerary teeth are described as teeth 
formed in excess of the normal number.  The 
occurrence of multiple supernumerary teeth in 
individuals without any associated disease or syn-
drome is rare3.  In the present case, an impacted 
supernumerary fourth molar was detected in the 
bilateral mandibular ramus without any associ-
ated syndrome.  In particular, a supernumerary 
tooth was located extremely distally on the left 
side, immediately below the mandibular notch. 
Some cases of a tooth located in the mandibular 
ramus have been reported4-6, however, most of 
these are merely instances of migration of the 
impacted tooth.  We found only one case report on 
the concrescence of a third and fourth molar in the 
mandible7 ; the authors concluded that the case 
was extremely rare compared with the maxillary 
case.  To the best of our knowledge, our case report 
Fig. 1　Panoramic radiographs revealing impacted super-
numerary fourth molar in the bilateral mandibu-
lar ramus (arrow).
Fig. 3　Extracted teeth A: a supernumerary fourth molar 
from the right mandibular ramus, B : the third 
molar on the right side, C : the third molar on the 
left side, D : a supernumerary fourth molar from 
the left mandibular ramus.
Fig. 2　A CT scan showing an impacted fourth molar in the left mandibular ramus (represented by arrows in 
A and B) along with the swollen masseter muscle (arrow head in C).
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is also extremely rare in the literature in terms of 
bilateral supernumerary fourth molars in the 
mandible.  Peck8 mentioned that the migration of 
unerupted teeth was most often observed in the case 
of premolars and canines.  Baccetti9 mentioned the 
possibility of a common genetic origin of four dental 
anomalies, such as aplasia of second premolars, 
small size of maxillary lateral incisors, infraocclu-
sion of primary molars, and palatal displacement of 
maxillary canines.  However, we could not ﬁnd any 
paper which mentioned the reason for supernu-
merary fourth molars in the bilateral mandibular 
ramus.  This patient had no familial genetic back-
ground.
　Supernumerary teeth can pose problems for the 
eruption and alignment of normal dentition.  Asso-
ciated problems can include a range of conditions 
such as failure of eruption, displacement, crowding, 
adjacent teeth root resorption, and the formation of 
dentigerous cysts.  In some cases, the super nu-
merary teeth can be asymptomatic10, and the pres-
ent case was also asymptomatic for many years. 
Unless there is a swelling in the left cheek region 
and limitation in mouth opening, an impacted 
supernumerary fourth molar cannot easily be iden-
tiﬁed.  Therefore, the treatment of a supernumer-
ary tooth depends on symptoms, tooth position, and 
conditions such as infection.  The mode of treat-
ment may vary from tooth extraction alone to the 
extraction of the tooth followed by orthodontic cor-
rection in order to establish good occlusion.  In 
this case, tooth extraction was performed because 
the patient had a swelling in the left cheek region 
due to the pericoronal infection of the supernu-
merary tooth.  Fortunately, the supernumerary 
teeth in this case were not located within the per-
manent dental arch, therefore no additional treat-
ments such as orthodontic correction were 
required.  However, a numbness that persisted for 
approximately two months after tooth extraction 
developed in the left mental region, because of the 
exposure of the inferior alveolar nerve.  The extrac-
tion of teeth located in the mandibular notch is 
known to be associated with some serious complica-
tions such as mental nerve paralysis and massive 
bleeding.  These complications should be explained 
to the patient before treatment, and if no clinical 
problems exist, a regular follow-up alone may suf-
ﬁce for local control.
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